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TYPE OF REPORT
— May 10, 2210 Periodic Report (January 1, 2010, thraugh Agrif 30, 20000 o Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010} -..Mandatory
— . July 9, 2010 Pariodic Report (June 1, 2015, through June 30, 20103, e Mandatary
— October 10, 2008 Periodic Raport {July 1, 2010, through September 30, 20104, RESTPPTETNR Mandatary
__ﬂ()ctober 26, 2010 Pra-Blection Report {October 1, 2010, through Ocfober 23, 2010). L ....Manrdatory
November 16, 2010 Pre-Runo# Report {October 24, 2010, through November 13, 2000)........ Runolf Candidates
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Termination Report (Candidate wil no longer accept contributions or maks campaign Required to terminate reporting
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¥esult1a fines of $50 zer day andfor prosecution in aceardance with Miss. Code Ann. §§ 25-15-91¢ and 813 (19732).
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